2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO0000002189

1. Entity Name

TRACE ANALYTICAL, INC.

=

[

TamTe

7F

Principal Place of Business

3157-A EDISON WAY
MENLO PARK CA 94025

Mailing Address
357-A EDISCN WAY

W

MENLO PARK CA 54025

3 Maiing Address

2. Principal Place of Business

Suita, Apt. #, etc.

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90437 031 ***150.00

Y

G e

RN

Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE o
City & State City & State 4: FEI Mumbar- 77.0470487 . Applied For
. B Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ ?:;.;I?q Addion)
6. Name and Address of Cuirent Reglstered Agent .. . ___T. Name bnd Address of New Registored Agent i
. Narne - . :
|- BERNSTEIN, JOEL " . —_—
P, i bl
11900 BISCAYNE BLVD. SUTTE “Streat Address (P.0; Box Number is Nol Acceptable)
MIAMI FL 33181
City FL Zip Code
8. Tha above namead entily submits this statement for the purpose of changing its registered office or regisiared .'agem. or both, in the State of Fiorida.
SIGNATURE —
Signature, typed o printed name of rbgk ngent anc tie ¥ . (NOTE: Fiegistaced Agent signaure iequired when rainstating) DATE
" N L] -
9. This corporation is eligible to satisty its Intangible FILE NOWI1l FEE IS $150.00 v | 1o. Election Campaign Financi :
Tax filing recuirement and elects to do so. Aftor MAY 1, 2001 Foe will be $550.00 e rancing $5.00 tay Be

— e

- Teust Fund Contribution, __

i

indicated on this raport or supplemental report is true &n.

AND TYPED QR PRINTED NAME.

SIGNATURE: 4&%‘@—’ Clinton Ostrander

curate and that my signature shall have the same lsgal & [ [
of the corporation of the receivar or trustee empowered {0 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blck 12f
changed, o on an atiachment wilh an address, with all other lika empowered.

ot as if made under oath; that | am an officer o director

"~ (Seetriteria on back) = T T Make Check Payabla to Departmant of Stale
. OFFICERS AND DIRECTORS 12, ADOTTTONS/CHANGES, TO OFFICERS AND DIRECTORG IN 11 _
TILE Fb .3 petete THLE : Dlcrange [ Adsition | S
NAME FERRARIO, BRUNO _ ] | HAME =
smeer aooagss | VIALE [TALIA 77/ 20020 LAINATE (MILAN) STREET ADORESS %
Oy - ST- 20 TALY CITY-ST-21P . -, i@
TmEe CEO O Delet TILE Ochange [ Addition [ &
NAME OSTANDER, CLUINTON NAME |
swegs anoness | 3517-A EDISON WAY STREET ADDRESS )
omv-51-2p | MENLO PARK CA 94025 = || cmr-st-ze . i
TAE S [ Delete TIHE o — . .-[:Change . [ Addikicn
e ~2~—[-COCCIOULUCA: < - - =70 7 7 e -
streer anones$ | VIALE ITALIA 77/°20020 LAINATE (MILAN) "~ || smeeTADpRESS ) T o T N
cav-st-z2 | [TALY ] CITY-ST1-2P
me | CFO 3 Detets TE Clchangs [ Addition
NAME ROLANDO, GHUSEPPE AME
sweetanoress | VIALE [TALIA 77/ 20020 LAINATE (MILAN) [ STAEET ADORESS
or-stzp | {TALY CIrY-S1-2P
TILE c J Deleta ME Ochenge [ Addition
NAME DELLA PORTA, MASSIMO NANE
sweeraooess | VIALE TALIA 777 2002 LAINATE (MILAN) STREET ADDRESS.
cnTY-§T-2P ITALY CITy-§T-21#
TiILE vC O oelete TTE \ [ Change [ Addition
NAME DELLA PORTA, PAOLO NAME
smeeapoaess | VIALE ITALIA 77/ 20020 LAINATE (MILAN) . STREET ADORESS
CiTY-51-2P "‘ALY . CITY-8T-21P
13. ! hereby cerlify that the information supplied with this filing ::oes not qualify for the exemption stated in Section 119.07%)0). Florida $tatutes. | further certify that the information

k

(&0 364 - 6895

OF SGNING OFFICER QR DIRECTOA

Daytime Phona #




P

_ payable to the Department of State.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 24, 2001

TRACE ANALYTICAL, INC.
3157-A EDISON WAY
MENLO PARK, CA 94025

Subject: TRACE ANALYTICAL, INC.

B I ot
: Reference:ﬁuti—,-jfg_gpqog()_3;1_8_9?,;;} . T .
Number: / ’ o : '

Please be advised, we have received your annual report/uniform business report;
however, the report has not beenfiled and a copy is being returned for the
following correction(s):

The check submitted is not payable to this ofﬁce Please :make your check
S Wik . f"

- B i I A U — -

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If youhdve-additional questions or-need further assistance, please call.the
Division of Corporations at (850) 488-9000. '

/nm ' :
ANNUAL REPORTS SECTION

IR ..
T :

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

AHachment
AosTo




